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CORRESPONDENCE MEMORANDUM

DATE: February 20, 2008

TO: Members of the Senate Committee on Health, Human Services, Insurance,
and Job Creation

FROM: Bob Conlin, Deputy Secretary (608-261-7940)

SUBJECT: 2007 Senate Bill 336, Membership on Group Insurance Board

The Department of Employee Trust Funds opposes 2007 Senate Bill 336 (SB 336).

The Group Insurance Board is responsible for providing, on behalf of the state, group health
insurance plans for state employees, local public employees and retired public employees.

Currently, the Group Insurance Board consists of 11 members. Five of the members are ex-
officio (the Governor, the Attorney General, the Secretary of Administration, the Director of
Employment Relations, and the Commissioner of Insurance or their designees). The remaining
six members are appointed by the Governor, four of whom must be pariicipating in the
Wisconsin Retirement System in some capacity.

SB 336 would expand the membership by two members and require that each of the state's
congressional districts be “represented” on the Group Insurance Board by a resident of the
congressional district.

The Group Insurance Board is a board of trustees. They are fiduciaries. Under current law, they
must act solely for the benefit of all the beneficiaries of the trust fund and may take any action
not otherwise specifically prohibited to carry out the intent and purposes of the group insurance
plans. Members do not, and cannot, represent a particular area, ideology or group:
Representing an area, ideclogy or group would conflict with their fiduciary obligations of
impartiality and loyalty to all members rather than a particular constituency.

At a time when the Board is challenged to find ways to hold down the cost of providing health
benefits for public employees, difficult decisions regarding benefits, providers and premiums
need to be made. Those decisions may affect employees around the state. The Board and the
Department have been successful in doing this with, among other things, the tiering model that
the Legislature helped us initiate,

This model puts tremendous pressure on health plans to provide the best value for the state’s
doliar. Sometimes it causes plans to reconfigure their provider networks in an effort to improve
value and eliminate inefficiency. This is what happened in West-Central Wisconsin this past fall
and is the primary reason SB 336 is before you,

The Department believes that changing the composition of the Board in reaction to occasional
employee dissatisfaction with difficult decisions that the Board makes is sending the wrong
message. It will discourage the Board from focusing on the prudent, long-term management of
the plans and will instead cause them to seek to please everyone in the short term. This will
decrease the effectiveness of the tiering system and will result in increased costs to the state, its
employees and retirees.

ETF respectfully requests that you take no further action on SB 336.




State Senator Sheila Harsdorf

February 20, 2008

To: Members of the Senate Committee on Health, Human Setvice, Insurance and Job Creation
From: Senator Sheila Harsdorf
Re:  Testimony on Senate Bill 336 —- Membetship of the Group Insurance Board

Thank you, Chairman Erpenbach and Committee membets, for holding a public hearing on Senate Bill 336
and providing me with an opportunity to testify in favor of this legislation.

The Group Insutance Board is the oversight body within the Department of Employee Trust Funds that
administers insurance plans for state employees. The Board is currently composed of eleven members, six of
which are appointed by the Governor to setve two-yeat terms. The appointed members must also meet
cettain requirements as set forth in statute that ensutes tepresentation among cettain groups with an interest
in the Wisconsin Retitement System.

Senate Bill 336 secks to expand the Group Insurance Boatd from eleven members to thirteen, by adding two
additional appointed members. Furthermorte, Senate Bill 336 would require that the eight appointed members
teside in each of the eight Congressional distticts. This change seeks to enhance the Board by creating
regional representation among its members.

This legislation is a means to provide state employees from all parts of Wisconsin with a voice on the Group
Insurance Board. As you know; one of the responsibilities of the Board is to seck out bids to create a
network of health care providers for state employees. By requiring regional representation on the Board, we
can ensute that input from areas with unique charactetistics ot requirements will be heard.

When the health insurance plans for state employees in western Wisconsin border counties, such as Pierce, St.
Croix and Polk, changed for 2008, there was a gteat deal of anxiety and uncertainty on the impact of the
changes on families, including questions on which providets would be available and the cost for families to
continue seeing their doctors that may no longer be included in a state plan. Providing regional
tepresentation would provide assurances to state employees that theit input will be heard.

Thank you again for the opportunity to testify in support of SB 336. 1 urge your support and prompt action
- on moving this legislation forward for a vote befote the full Senate and would be happy to answer any
questions members may have.
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Testimony of Chancellor Don Betz
Given by Vice Chancellor Mary Halada
February 20, 2008
_ Senate Bill 336
Committee on Health, Human Services, Insurance, and Job Creation .

Chair Erpenbach, meﬁbers of the committee....I am Mary Halada, Vice
Chancellor of UW-River Falls. I am representing Chancellor Don Betz whose schedule
' uﬁfortunately did not altow him to sbeak with you today. Iam here, along with my
coileagues from the University, to urge you to pass Senate Bill 336. This legislation
alffects not only 590 faculty and staff at UWRF, but all state employees in Pierce and St. -
Croix counties. The bill has a very simple premise: to provide regional representation on
the Group Insuranqe Board, which oversees the Bmployée Trust Fund.

One voice is missing, and it has been absent for sorfle time. During this past Dual
Choice period of sign—up for state health insurance options, all stat.e employees in our
region weré subjected to unreasonable uncertainty about our health care choices. Evento
this day—some six months after we feceived the ﬁrst signal that our options wouid
undergo radical change—we aré still grappling on a daily basis with the uncertainties of
who are our health. care providers, wheré we must go to find them, and whether those
with acute and chronic illnesses will be allowed continuing health care coverage under
their previous physicians. | |

In November, we were provided with three choices: subseribe to Tier Humana
.Premier West, which did not provide access to Miﬁneso_ta health care providers, and even

at that late date there was confusion about access to clinics and hospitals in River Falls -

and Hudson. Tier II, Anthem, provided a very similar network, but at a higher cost. Tier




HI, the Standard Plan provided by Wiscénsin Physicians Service, prox}ides access to
Minnesota health care providers, but at five times the cost as Tier 1.

Ladies and Gentlemen, UWREF is located within the metropolitan area of
Minneapolis-St. Paul. Downtown St. Paul is just 25 minutes away. The Minnesota
metropolitan area consists of 2.5 million people, and offer.s an exceptional range of health.
care options one would expect for that size of populatio’ﬁ.

Unless state employees are willing to pay an extremely high premiumW$358 per
' nlonth%they are confined to western Wisconsin. With a 10-county region of just
363,000 persons, our health care options are substantiaily less and often distant from us.

My colleagues who are here to testify will put a very human face on what this
means to them and their fafnilies. Linda Jacobson will tell of her family’s struggle fo find
the appropriate psychiatric care for her adopted twin sons. There are no specialists within
75 miles in Wisconsin who might be able to assist her. Debérah Johnson will tell you
about the challenge her family is confronted with as a result of her huéband’s transplant.
To pay the Tier III prém_iurn, she is seeking a second job. Her state salary is insufficient |
to cover her share of the premium; but to forgo WPS would be courting econorﬁic
disaster. Wendy Penny will tell you of her son’s acute asthma. She was forced to change
healtﬁ care tiers bécause of the cost. There is no pediatrician who can treat her son in
Wisconsin within 100 miles of River Falls. Kris Allen was not able to be here, but has
provided written festimony to tell you of her struggle to overcome liver cancer.
Thankfully, she is in remission. It would be a risky gamble for-her to not caﬁy Tier III,

which is a financial struggle for her family.




We are telling you these human storigs, because that human equation has béen .
missing n our extensi.ve discussions with ETF about our health care options. The
problems we encountered this year are especially acute. However, fhis 1s not the first yeér
we've expen'enced reluctance on the part of ETF to apknow_ledge our unique
circumstances due to our proximity to the Twin Cities. |

If you were to hold a poll among faculty and staff at UWRF, you would recei-vc
nearly a unanimous reply that.ETF has failed to be our advocate on seeking out reliable,
effective, accessible health care. Qur concemns that we shared with ETF were met with
annoyance and disinterest.  In our conversations with ETF, we were told that 80%_of the
employees are in sOufﬁefn Wisdoﬁsin, and that’s where they put their focus. I ask that
you listen to those who are testifying today, and decide for yourself whether these folks
deserve the same healthcare options as staff in Madison, Milwaukee and on other UW
canipuses.

Over the past four plus months, we have applied as much pressure as possible to
ETF to provide resolution_to our issues. You are likely to hear from them that some
- progress is being made as Humana West séeks to expand network providers and include
‘some in thé Twin Cities. Some of this has happened, although we don’t yet know
specifics. This is good news. Unfortunafdy, health plan choices had to be made prior to
J anuary 1 and staff are now committed -for twelve months.

My concern is also for the long-term. What happens to UWRF employees in the
years ahead, should we fall off ETF’s radar screen again? Who will be our advocate? 1
urge you to give west-central Wisconsin a v.oicg on the G_foup Insuraﬁce Board by

approving this request for regional representation. Several years ago we nominated Gary




.Rohde, _fon‘ner Wisconsin S.ecretary of the Departxlnent' of Agriculture fora Groﬁp
Insurance Board position, however, there was no response. As state emplqyeés we have
th;s right to expect the same consideration as employees in Madison, Milwaukee, Green
Bay or Platteville.

Thank you. T’ll be happy to answer any questions you may have.




Testimony of Deborah Johnson
February 20, 2008
Senate Bill 336
Committee on Health, Human Services, Insurance, and Job Creation

Senator Erpenbach, committee members, my name is Deborah Johnson. I work in
the Registrar’s Office at the University of Wisconsin — River Falls and live outside of
Stockholm, Wis., in Senator Vinehout’s district. I am here because the Groﬁp Insurance
Board needs changing. West Central Wisconsin needs representation on this board.

Because of the changes made in our insurance offerings at UWRF, 1 along with

my family had to make major changes in our everyday lives. Since the changes in our

insurance choices were made in November, my insurance cost has increased 186%. That

1s not 1.86; it is one hundred and eighty-six pefcen‘t! Why did I make such a major cost
~ choice? [ had no choice! As T will éxplain further, I had to choose WPS insuranc'é, a Tier
‘3 provider, because they are the only one of our “choices” that could provide my family’s
doctors as in-network providers. So because of this major cdst increase, to continue to
help support my family, I am searching for a second job to pay for rﬁy insurance.

This is why we can not change our health care providers: My husband, Mark, has
a kidney transplant, énd his Transplant Center is the Univérsity of Minﬁesota Hospital |
and Clinics, about 30 miles from the University. There are no other Transplant Centers in
| the state of Wisconsin within reasonable driving distance from our residence in
Stockholm, Pepin prnsimip, in Pepin County. You may ask why he doesn’t go to the
University of Wisconsin-Madison Hospital/Transplant Center four hours from our home?
Along‘with the distance issue, Madison is out-of-network for my area of the state! Out-

of-network costs would financially rain Mark and me for years to come.




The information about financially ruining us was relayed to me by a financial
advisor at the University of Minnesota Hospital & Clinics. She told me that if I did not
choose an insurance provider that had a Tranéplant Center as an in-network provider, we
would be financially devastated-. Basically, Mark and I would have to file Medical
Bankruptcy every year for many, many years. But we do not want to do that. And ageﬁn,
Madison and Milw.aukee are both out-of-network for us.

On fop of having to choose a Tier 3 provider, I also have to pay additional costs
for-dental insurance, therefore, the 186% increase in my healthcare costs. Plus the
additional cost of eye care exams; both of which were covered under our previous plan
but not by WPS, the Tier 3 provider. All four of my family members need eyeglasses.

It tbok-many, many hours on the phone talking to people at our health care
providers to make the decision I did. At length, I talked with Mark’s Transplant
Coordinator at the Univeréity of Minnesota Hospital., a financial advisor at the U of MN
Hosp., and with the insurance contract manager at the Mayo Clinic about our health
insurance issues. They had very good advice and were sympathetic to our dilemma. But
the advice was the same; I'have to have insurance coverage that has my family’s health
care providers in-network! And now after all of tﬁis, my doctor has put me on high blood
pressure medicine as my blood pressure has increased by 30 points, due to the stress of
having to deal with these msurance issues and the costs and chahges involved.

The very fact that I am looking for a second job makes my two béys very

“unhappy. They are vefy aware of the time Mom spends away from home, whether it is
driving to and from work, or at work. Since I néw need a second job, 'whicﬁ I hope to get

soo, just to pay for our health insurance, that means much less time for our evening and




_ weekeﬁd time together as-a family. My two kids, who still need their mom, will not be
~ able to spend time with their mom like they should and are used to. |

Mark farms our farhily farm on a limited basis due to his on-going health issues.
So with the rising costs for everything, be it gas, heating,-'electricity, medicatioﬁs, and
now thé major increase in our insurance, Mark and I have reviewed our budget a number
of times: extra money jusf isn’t there. We.have cut back on non-necessities. But we don’t
have a lot either. My kids do not have a Nintendo or a PlayStation. We have a computer,
but we do not have the Internet nor do we have cable/satellite TV. Those are just costs we
can not afford, but things most families take for granted. We ﬁave made the choice of
food and heat. |

.Another reason why a changé in health care providers would be harmful to my
family: My youngest son, Trey h.as Attention Deficit Disorder. Continuity of care is
important with kids with ADD. Our family clinic is in Wabasha, Minnesota, a Mayo
Health provider only 20 minutes frém-our home and 10 minutes from my children’s
| schooi. The next closest doctor recorrlmendéd by my son’s current doctor is in Eau
C_Iaire, an hour’s drive away.

We need representation on the Group Insurance Board in West Central Wisconsin
to bring a greater aWareness of the border state location issues that the dedicated
émployees of the State of Wisconsin. and their familie§ face.

This law to change the Group Insurance Board is what Wiscénsin needs.

Thank you for your time,




Testimony of Alex Johnson
February 20, 2008
. Senate Bill 336
Committee on Health, Human Services, Insurance, and Job Creation

Senator Erpenbach, committee members, my name is Alex Johnson. My mom,
Deborah J ohflson, works in the Registrar’s Office at the University of Wisconsin — River
- Falls. We live outside of Stockholm, Wis., in Senator Viﬁehoutss di;trict. [ am in the
ninth grade at Pepin Area Schools, Pepin, and enrolled in the Wisconsin Covenant. I am
here because the Group Insurance Board needs changi.ng. West Central Wisconsin needs
representation on thisrboard.

Because of the cﬁa_nges madg in the insurance offerings at UWREF, the fall of 2007
was a stressful, difficult time for my mom. I could tell each day she came home from a
job she loves that things were not quite right. In November 2007, my mom’s insurance
choices changed. My mom & dad told Trey, my brother, and I that our life would change

because of the added expense needed for our family health insurance. I asked her why she

-¢hose the plan she did. She told me she had no choice! She had to choose WPS insurance

because they are the only one of her “choices” that could provide our fa‘mily’s doctors as >
in-netw.ork providers. |

Why didn’t she have a choice? Since my dad has a kidney fransplant, and his
Transplant Center is the University of Minnesota Hospital and Clinics. There is No other
Transplant Centers in the state of Wisconsin within decent driving distance from our
houge in Pepin County. Why does my dad not go to the University of Wisconsin-Madison
.Hosﬁital/TranspIant Center? That Transplant Center is éut of network under our

insurance. The four hour distance factor would make it harder for my brother and me to




- visit our dad if he was hospitalized in Madison, especially if my'mom had to take us out

of school.

I know my mom spent a lot of time on the phone talking with repfesentatives
from our health care providers about our health insurance issues. The advice they had for
my mom; she has to have insurance coverage that has our doctors, especially my dad’s,
in-network, even with the added expense,

On top of having to choose a more expensive insurance plan, my parents also

have to pay extra money for dental insurance and the additional cost of eye care exams,

- which were both covered under my mom’s previous plan. That is an extra expense my

parénts have to deal with.

Becausé my mom is looking for a second job, my brother and I are very sad, as
that would mean more time my mom is away from home. When I was YOounger, my mom
had a different job where she worked weird hours and was hardly ever home. I do not
want it to go back that way. I still need my mom, and my brother does, too!

My dad farms our family farm, so with the rising costs for everything, including
insurance, extra money for fun just is not there, As my mom stated, we do not have 4
Nintendo, a i’layStation, cable/satellite TV or the Internet. Most kids my age take these
things for granted. I do not! |

Another reason why my mom had to choose the most costly insurance: Trey, who

is nine, needs to stay with his doctor because change does not go over good with him

because of his ADD. Believe me, I know.
My mom and dad told my brother and me about our insurance situation so we

know not to ask for extras. Also, our family fun time will mean not going to exciting and




interesting places; including museums, state historic places, and state pérks. The fun and
educational things we like to do as a family. I have been so conc;émed about our ﬁnanéi’al
situation that recently I did not tell my parents that I héd been feeling ill for quite some _
time..I was afraid it was something really seﬁous and that my family could not afford
additional dOctor bills. I finally told my mom so my dad took me to the doctor, and I am
fine. |

[ am only fifteen, but I am intelligent enough to know that this chaﬁge in our
insurance costs will efféct my family’s well being for a long, long timé. It already has.

We need representation on the Group Insurance Board in Wes:t Central Wisconsin
to bring a greater awareness of the issues that the dedicated employees of the State of
Wisconsin, like my mom, and their families face.

This law to change the Group Inéurancc Board is what Wisconsin needs.

Thank you for your time.




Testimony of Linda Jacobson
February 20, 2008
Senate Bill 336
Committee on Heaith, Auman Services, Insurance, anci Job Creauon

: Senator Ehrpenbach and commiitee members:
Good Morning! My name is Linda Jacobson, and I have been a UW system etnployee .
for 13 years. Health care is one of the main reasons I chose to work at the University.
I have twin boys, now age 10_,' whom vre adopted from Korea at 11 months old.
Thankfully, they have been healthy' physically and are 'doing" well in school. However, the boys
have struggled with unknown mental health issues since they amved with us. |
At home we have daily rages that last for 30 minutes or more When their request is |
| denied or somethmg doesn’ t work the way they would like. These are not Just ‘typical |
childhood behaviors.” These rages are triggered by very minor incidents and involve sivearing,
+ hitting, kicking, screaming, throwing things breaking things, and threats to kill others,
themselves or us. We know this is not WIlifllI behawor Ifthey don’ t get the right treatment
when they are young, we are fearful for their and our lives as they enter puberty and adulthood
. and ulitmately a soc1eta1 impact of their potential long term care if issues are left untreatec_i. |
'Reluctantly;. these young boys are on tv_vo antipsychotic medications but without a
speciﬁo dia;gnosis'. Their issues have perplexed our psychologists and psychiatriets.' With no
genetic history, we have gone through several mental iflness diagnosis. Currently, we think
.' multlple very early childhood traumas affected their brain development Our ﬁrst child
psychlatrist told us before moving out of state that she would not refer the boys to her
| - replacement in Eau Claire because their' issues were far too comi)lex an(i would overwhelm this
nevv_ly trained doctot. With the scarcity of child psychiatrists, we felt fortunate to get in with a

- doctor at Mayo Clinic -- even though it meant for each appointment, we would take off a full day




6f work and the'l.)oys would miss a full day of school.
This fall, the boys were referred to aﬁother psychologist for her expertise in treating
- childhood trauma, She determined she could not ﬁelp the boys because their traima was
~ preverbal, and r‘eferrgd tﬁem toa therapist for EEG Neurofeedba’ck therapy - essentially :_i
therapy.to “rewire” the braiﬁ. We'hav'e pursued it de‘spite la;:k of insnl.lraﬁcer coverégé. We had
to do something because our family was literally falling apart. We are pajing' the cost fdr the
20+ twice a week appointments in the Twin Citiés. We are hoping that this therapy wiil havé a " _
positive impact. | | |
P When I_hezﬁ;d Humana was dropping _PréferredOne in ,Octobelf, I knew finding a child
psychiatﬁst for my boys would be diﬂicult. TheTier 3 plan would COsf more than a third of my
sa_tla'_ry 50 it was not an optibn. The Tier 2 plan would mean we could only Se_:e the chiAId' |
p_sychiatﬂst that :we were told co_ﬁld not handle the coxﬁpiexity of our boys’ issues.. Humana’s
Tier 1 plan listed 10 psychiatrists — only sevén of whom were practicing and nénc were child
_psychiatﬁsts. of th_é two general pSycﬁiatrists who saw children, t_hé cleest was 1 2 hours away
in Cumberland. Iultimately chose to stay with Hurﬁan# because the unifofm benefits stated that' :
Insurance carriers must provide us with.access to specialists and Corp Health had just started
signing up behaviéral health providers. . | |
I Décember, Ttried to initiate a referral to a child psychiatrist fof the boys, knov_\}i_ng it
can take 8-»12 weeks to get a.n'appdintment. Nothing could be doﬁe because new insurance
numbers would not be issuéd until January. In eérly January, I tried again only to find ‘out that
- we were “not in Humana’s system” (I have been a Humana member sinﬁe 2002).
In early Feﬁmary, 1 was excited to I_eam _that Humana had signed an ggreement with
Health Partners fo ena‘ble us to see specialists in_MN . Howeyer,.I héve since learned tha'; :

béhavioral health is handled separately, and is not included in the agreement. Consequently,
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today,.the boys still d.o not have a”child psychiatrilst, as there are still no child ps&chiatrists in the
nétwork within 100 miles of our home in River Falls. .' I have found an excellent child
.psychiatrist knOwle_dgeaﬁle in the boys’ issues whom we cduld see in Woédbﬁry, Minnesota Gust
. 20 rhiles' away). Thgir clinic pdlicy islthat treatment is moré effective and better coordinated
when therapist and psychiatrist Work together, so thé b'bys would élso_ ‘neéd tosee a .therap_ist.
within.that praqtice. That clinic is covered by 'HeaIthPe_lrtners, but because behavioral héé.lth is
" not included in Humana’s agrgefneht with Health Partners, and this practice is in Minnesota, it is
-not included in the network of available lproviders/ Spécialists. Without iﬁsurance coverage, the
out—of-pocket cost would be $222 for each therapisf visit per child, plus the psychiafrist’s bill.
Again, it is out of our ﬁﬁa_.ricial reach. | |

We sﬁbukd péy some part of our own health cafe, However, given the lack of covered
healfh care providers 6f all kinds availa_ble to fhose of us in Western Wiscopsin, I s_ex"iously
question the étjuity of the plans offered to us with those offered to the rest of the’ state.

My boyé have beén through a lot .ir;.theil_' yoﬁng IivesA;Vthey are bright, great kids with'é. '
.lot of poten_ti'al.'. My husband and T have researched, studied, épent much of our savings and done
evcrythiﬁg we know how to give these bojfs a positive future. | However, treatment for their |

_ mental health will only be eﬂ‘ective with access to the right kinds of doctors and therapists.

Realistically, access means to thé ability to receive appropriate fre_atment within a reaspn_ablé :
préximity,.ctwered by aﬁbrdable insufénce. While those professionals are in reasonable
proximity to us, they are currently not accessible simply because their offices are locatjed in the
closest metropolitan area that happghs to lie across a state line.

My fam_ily supports the passage of Senate Bill 336. State erhployees in Western
~ Wisconsin need a {foice oﬁ the Group Insurénce BOafd 50 that our health care issﬁes receive the

same equitable attention as do state employees in other regions of Wisconsin.
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Teétimony of Wendy Penny
February 20, 2008
Senate Bill 336
Committee on Health, Human Services, Insurance, and Job Creation

Senator Ehrpenbach, members of the committee, good morning. My name is
Wendy Penny and | am a classified employee at the University of Wisconsin —
River Falis. This is my son, Dylan. Dylén is 9 years old. About two years ago,
Dylan was diagnosed with Asthma. Prior to his diagnosis, as a family with few
major health concerns, we doctored in our hometown of River Falls as this was
convenient and met our needs. Dylan began having problems when he was just
6 years old. He would frequently have colds, sinus conditions and just be worn
out. We continued to doctor with our family physician in River Falls for the next
year, continually being told he had a cold or a sinus infection, resulting in
numerous prescription antibiotics. In the fall of 2005, Dylan’s symptoms
worsened and we began to be a bit more aggressive with the doctors. Within the
week and a half prior to his diagnosis he saw five doctors, including an Ear Nose
and Throat specialist, and radiologist for a scan of his sinuses. The morning of
his diagnosis he woke up and told me he couldn’t catch his breath. | tried to
brush it off and told him to get a drink of water and he’'d be fine. | remember him
saying to me crying “But Mom, you don’t understand. My heart is beating really,
really fast and | haven’t even been running!” Immediately | was worried. My
husband and | decided to take him to the emergency room at our local hospital.

The nurse at the ER placed an oxygen monitor on his finger and listed to his

breathing. There were no tests performed, no chest x-ray and | don’t even recall




them taking his temperature! Subsequently we were sent home with a nasal
spray and advised again that he had a cold. Once we got home and into the
house, Dylan immediately vomited. | was really concerned. | knew there was
something more to all of it but | just didn’t know what to do at that point. |
managed to get Dylan an appointment with a pediatrician in Lake Elmo,
Minnesota only a 15 minuté drive from our house. This pediatrician, Dr. Kelly
Delahunty, immediately diagnosed that his breathing was only at 36% of a
normal child’s his age. His lungs were filled with fluid, but luckily pneumonia was
not present. We spent the next 2 hours in that doctor’s office iearning that Dylan
had asthma and how to care for him. She put him on a strict asthma regimen to
get his breathing regulated. We went home that day with a nebulizer in hand and
a changed lifestyle. With the doctor checking on him daily by phone and keeping
a watchful eye, we were able to get his asthma under control. Over the past two
years, Dr. Delahunty has had Dylan on a strict asthma regimen controlied by
daily medications and knowledge of what it is to live with asthma. Dylan has
become very comfortable with this doctor and has come to trust that shé can
indeed help him.

You may have read a recent article on the front page of the St. Paul Pioneer
Press that told Dylan’s story as an illustration of the problems UWRF employees
are now experiencing. On January 2™ [ learned first hand how these changes
directly affected my child. Dylan began having asthmatic problems on New
Year's Eve. We treated him at home as we have done many times in the past.

His condition worsened and on January 2™ | cailed Humana to obtain the name




of a pediatrician who would be covered on our plan as Dr. Delahunty was not
included in the new network. The nearest pediatrician they could refer me to
was over 100 miles away. | asked the Humana customer service representative if
| could get a referral for Dylan to see Dr. Delahunty. | also advised the customer
service representative that back in October of 2007, when we first learned of
Humana’s changes, | had contacted both Humana and my doctor’s billing
departments attempting to get Dr. Delahunty on the network. My contact at the
doctor’s office has told me that she has submitted the paperwork twice to
Humana. The Humana customer service representative advised they would be
unable to give me a referral because they did not show any such paperwork had
been initiated.

My choices were either to take Dylan to our local clinic and see a
physician assistant or go to the Marshfield Clinic, 145 miles away. Unable to risk
driving Dylan that kind of distance, | took him to see the physician assistant in our
hometown of River Falls. | found myself having to educate the PA and tell him
exactly what Dylan needed, a steroid to open his lungs.

Ironically 8 days after this story ran on the front page of the St. Paul Pioneer
Press, | received a call from a Humana customer service representative who
wanted to let me know that [ could set any future appointments with his long time
pediatrician, Dr. Delahunty. The Humana representative stated that the
paperwork had been received to get Dylan’s doctor on the network and would be
expedited, including all three of her offices, or any of her partner physicians. |

also was given permission to take him to Children’s hospital in St. Paul,




Minnesota, 30 minutes from our home. Humana would accommodate all referrals
for him. 1 now carry the Humana customer service representative’s direct phone
number in my purse ahd will need to contact her for each of Dylan’s visits to see
Dr. Delahunty.

| do question if this was a resuit of the St. Paul Pioneer Press article.
Although | am very grateful to have these exceptions, why is it ok for Dylan and
not his younger brother or my co-workers? Much time and energy has been
spent in trying to get quality health care for ourselves and our families. Today we
are asking for your support in obtaining representation that will allow us to have
the same level of health care in our major metropolitan area as our fellow state

employees in all of Wisconsin.

Thank you for your time.
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Senator Ehrphenbach, and members of the Committee:

I come before this committee iﬁ support of Sénate Bill 336
because of what I and many others consider to be a failing of the current structure of the
Group Insurance Board. Last August the Admin_istration of the University of Wisconsin-
River Falls was informed by the Employee. Trust Fund that for the 2008 calendar year, we
Wﬁuld have access o Humana West at tier 1 rates in contrast to the tier 2 rates that it had
been offered over the last several yeai;s. The notice informing us was not particularly
informative, but if did indicate thatthere would be some changes m the plah. it also
indicated that access to some Minnesota providers would be- elimilnated. It was not until
later that we realized the extent of the elimination of Minnesota Providers. It was
essenttally no access of an any Minnesota Providers for any reason. We were told that the
Preferred One Netwérk would be abandoned and replaced with Premier One. The only
problem was that this new network existed essentially in the planning stages and
contracts were not even signed between Humana and the extrémely limited number of
providers with whom they had been in contact. Most of the providers in Westem
Wisconsin lisﬁqn the "Dual Choice" booklet that we received as an informational aid, had

not signed contracts with Humana and were even unaware of any changes being made.
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Additionally, there were no Minnesota Providers. When Wé objected fo this, we
were told that there was excellent mf:dical care available at the Marshfield Clinic. {
honestly could not believe what I heard. It indicated a complete labk of knovﬁedge about
the geography of the State of Wiscoﬁsin. I can only believe that they had corfused Black
River Falls 'With River Falls. River Falls as you know is located essentialljr on the
Wiscénsin—Minnesota Border. Most of the economy of it is dependent on relationships
with Minnesota. The same is true of thé Medical Profession. Family practitioners in that
area have relationships with medical specialists in the Twin Cities metropolitan area,
Most of them are unaware of specialists evenin Eaur Claire, thé closest (90 minutes
away) Wiscdnsin metropolitan area. '

.When we had our health care insurance fair on campus, ETF would not send
representatives to expléin changes that had been made in their plan offering. They had
always attended in the past. |

We were left with little information to make choices affecting our health care. Twice,

~ deadlines for choosing an insurance plan were extended as we waited to hear more about

the radical changes that had been made to the plan lwhich most of us belonged to. In the
end, it was apparent that the changes were far worse than any of us could have possibly
imagined. We were told that there were no Minnesota providers and there would be
absolutely no referrals to any of them under any circumstances. We were told that the
Preﬁlier One Network would expand in time and that it might ﬁossibly.include some
Minnesota Providers in the fu@e.

h Anbther p.rovider at thé Tier 2 level, Anthem, indicated that it w&s climinating access
to most Minnesota providers ‘when it was made awaré of the actions of Humana. The

only other insurance provider that did have access to Minnesota Providers was the




. 'Standard Plan with WPS. Oddly, that plan was available to ion Wisconsin residents at
tier 2 rates, but ét tier 3 rates to Wisconsin resideﬁts. Regardless of the rﬁte structure,
access to Minnesota providers is extremely limited in the Standard Plan.

Ultimately, we all made difficult choices, with some staying with Humana West in the
hope that the Premier One Network wbﬁld expand, or praying that we would not get sick.
| Otlpers decided to gé with Anthem due to some very limited Minmesota access and the

tier 2 rate. Others, particularly Minnesota residents, chose the Stantiard Plan as it did

~ have some genei'al access to Minnesota providers and the tier 2 rate structure for out of -

state residents. |

“These choices have caused most of us to change Iong standing relationships with our
physicians. Some of those thé.t have stayed with Humana and some who have switched
to Anthem have already expérienced unacceptable situations. There have been delays of
weeks trying to getareferral to a spec;ialist. Local Physicians have .absolutely no idea
whom to make the referrals to becaﬁse they do not .interact with Central Wisconsin.

Patients have had to travel long distaﬁces fo get Iﬁedical attention. Many are still waiting.

There have been additional costs experienced by. patients and their families. The cost of

traveling tol Eau Claire is not negligible. If one has to stay overnight, there is lodging

~ either for the patient or for the family if the patient is hospitalized. There ié also the time

-away from work due to traveling. Manyrhave had to use precious sick leave for
something as simple as seeing an ophthalmologist for a fifteen minute appointment. This

is also a cost to the State of Wisconsin asrit ihe loss of one of its employees for the day.

‘The burden of this travel to those suffering from chronic illqeéées is 'unacceAptable.. Some

do not even have the transportation.




I have numerous situations where approved providers have sent samples for test to
labs in Mirmesota, with the cost being refused, as these labs are not included in the plan.
_This is an.additional cost to patients, who have little if any control over which
laboratories physicians use. |

One of the most disconcerting aspects of the situation that has occurred is the lack of
continuity of care. It is my understanding that Badger Cére which is p‘rpvided to those on
state assistance does guarantee continuity of care. We were not even given that option.

In my own personal experience, I changed from Hm@a West ;[o the Standard Plan, I
simply had no choice. I was hospitalized four times last year, having had minor surgery |
in June and major surgery in August. ‘ I am currently under the care of a physician that is
not includéd in any of the plans. In fact, there is only one specialist in the area whose
specialty is that which I require. Ihave not even tried to contact that specialist. Idoubt
that I could see him easily. Ishould also indicate that there are 37 physicians in the Twin.
Cities that do have tha-t specialty. Ihave a $500.00 deductible for out of network
services. After that has been met, the plan will pay 80% of what it considers to be
reasonable and customéry charges. It 1s my understanding that what they consider
reasonable is usually about 50% of the charge. I have also had tp change my physibian
whofn I héve seen over fhe last twenty six years \ﬁhjg I'have been a faculty memfaer at |
the University of Wisconsin—River Falls. Quite frankly, I have absolutely no idea how [
am going to be able to afford the charges if 1 should get sick again.

Finally, I believe that the regional representation on the Group Insurance Board is .
neCeésary in order to insure that what has happened nei/er_ happens again'. When we made
ébj ections last fall., we were told by officials at ETF, that "you people up there" have no

- 1dea of the problem that we have to handle. Those words indicated to me a casual
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| indifference to our situation. It is ironic as well given that my impression was that they
were unaware of the closeness of River Falls to Minnesota and its uniﬁué re'lationship to
‘it, and to the problems that those of us iﬁ that area of the state have to deal with. Both
ETF and the Group Insurance Board have not been good stewards in terms of providing

us with affordable quality health insurance at a reasonable price.

As 1 looked through the Dual Choice Booklet provided us.dl;ring the emolrﬁent
period, I was struck with the multiple choices of tier 1 coverage available to Dane County
residents and those in the Greater Milwaukee area. River Falls is located directly
adjacent to a larger metropolitan area and has access to one tier 1 plan, That plan not
including Minnesota providers at the time we needed to make decisions.

T have heard that receﬁtly, Humana West has added .Health Partriers vﬁth over 1000
physicians into its Pi‘enﬁer One Netﬁvork. - Many of those physicians are in Minnesota.

The Faculty Senate of UWREF presented ETF and the GIB a copy of a petition that we
had presented to Govefndr Doyle, calling for an affordable high quality heath care plan.
Most of the faculty and staff (425 signers) at UWRF had sigxled it. We never received a

response from either ETF of the GIB.

I want to concluc}e fny comments by noting that in my tWenty—six years as a faculty
rnember at the University of Wisconsin-River Falls, I have never seen anything comipare
with the negative effects on faculty moral as the recent actions of the GIB and the ETF

have had.

Senator Ehrpenbach E@sgee and members of the Committee on Health, Human

Services, Insurance, and Job Creation, I thank you for your time and consideration.
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PETITION FOR AN EQUITABLE, REASONABLE, AND AFF ORDABLE
QUALITY HEALTH CARE PLAN FOR ALL FACULTY AND STAFF AT

 THE UNIVERSITY OF WISCONSIN-RIVER FALLS.

Whereas, most UWRF faculty and staff did not learn details of fnajor changes in the 2008

' Health Care Plans until Wednesday, October 17, 2007; and

- Whereas, prior to the meeting, many received incomplete and inconsistent information; and

"Whereas, the ETF appears to have committed to health plans without knowing the complete list
of their network providers; and v ;

‘Whereas, UWRF faculty and staff have received pay packages which have lagged behind the
Consumer Price Index for 10 of the last 10 years by on average 1% per year plus .
compounding; and .

Whereas, UWRE is having more and more difficulty attracting and keeping quality faculty and

staff; and

Whereas, the Tier 1 Health Care Plan does not meet the needs of this campus: the provider
network includes few if any Minnesota-based providers, despite the fact that many UWRF
faculty and staff live in Minnesota and most specialists who practice within 2 reasonable
distance of River Falls are in Minnesota; and ~ ' ) :

Whereas, the Tier 2 Health Care Plan is no better than Tier 1 in terms of access to clinics,
hospitals and specialist networks, offers extremely limited access to Minnesota-based providers
and will cost 2.5 times as much as the Tier 1 plan; and

Whereas; the Tier 3 Health Care Plan will cost UWRF employees residing in Wisconsin
approximately $4,296.00 per year in annual premiums along with (assuming out of network

 providers) a $4000.00 annual co-insurance (based on UAC) for the family plan, $2,000

prescription drug maximum, and offers no routine vision or dental coverage; and

Whereas, our geographic location places us in the federally demarcated Greater Twin
Cities Metropolitan Region, which has a higher cost of living than many other areas served by
UW System insﬁmtiogs; and :

Whereas, the University needs a fair and good guality health care plan with an affordable price
that would enable UWRF employees access to the excellent network of healthcare providers in
the Twin Cities area (25 to 35 miles from UWRF); therefore, '

Be it resolved that the Faculty and Staff with the endorsement of the Faculty Senate are
requesting the following actions: - _ _ :
1. The usual and customary timelines should be suspended and a new AFFORDABLE,
QUALITY Tier 1 and an AFFORDABLE, QUALITY Tier 2 plan that includes '
Minnesota providers be made available for calendar year 2008 '
2. arepresentative from western Wisconsin be named to the ETF board

UNIVERSITY OF WISCONSIN-RIVER FALLS .
410, Third Street - River Falls, W1 54022-5001 < USA
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Testimany of Kathy Young
February 20, 2008
Senate Bill 336

Committee on Heaith, Human Services, Insurance, and Job Creation

Senator Ehrpenbach, committee members, thank you for taking my testimony today on Senate
Bill 336. My name is Kathy Young, I work in the Human Resources office at UW- River Falls, and

ane of my key tasks is employee insurance.

My responsibilities include assisting our employees in getting answers to their health care
coverage questions. T have the unfortunate duty to tell you that this consumes the majority of
my day, e\}ery day. It requires my HR colleagues to also respond to numerous requests for

assistance. I can honestly tell you, not a day passes free of concern.

More than two months into our health care year, our employees are still confused as to who will

prbvide service to them. Where can they find that service? Will their policy cover them?

A constant question is whether a physician who treats a UWRF employee at the River Falls Clinic
will be covered by Humana Western, our Tier I provider. The clinic and hospital are part of their
network. But most of their specialists are

from their affiliated hospital in the Twin Cities (United Hospitat for River Falls Hospital and

Regions Hospital for Hudson). The reality is they may not be covered.
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The uncertainty is still so dramatic that it presents problems for the River Falls Emergency Medial
Services, EMTs worry about the financial consequences when responding to an emergency and
transporting a patient they know is from UWRF. Can they take the patient to the hospital; what if

the injury requires transport to a Twin Cities hospital? Will it be covered?

The confusion and worry about health care options last November caused 258 UWRF employees

to change carriers. In a normal year we have averaged 20 changes.

Those changes have caused higher premiums to many employees, and a significant cost to the

state.

This year there are 105 UWRF employees who changed to Tier 3 to guarantee their access to
Minnesota health care providers. In a time of decreasing state revenues, that will cost Wisconsin

an additional $432,558 in premiums this year.

For UWRF employees, it's an additional $2,496 in annual premiums. This does not include out-of-
pocket costs and deductibles that could add up to another $4,000. I'll note that 14 of those
employees who changed are making less than $40,000. There is also no vision or routine dental

included, so employees must pay for that themselves.

A handful of Tier 3 subscribers moved to a lower tier. But the savings to the state will be just
$22,531 this year, which is not enough to pay for even one month’s cost to Wisconsin in

additional Tier 3 premiums.

As well as monetary challenges, this drastic change has caused other problems as well. Every
day since these changes were announced our office has been flooded with calls from employees

and retirees either concerned about changes or having difficulties with their insurance provider.




Even after January 1, employees have been unable to get referral request information from
Humana and have been told there is no contract with the state. If they are fortunate encugh fo
get forms, referrals are not being responded to in the 48-72 hour time frame employees were

told to expect. If they call the “Referral Line” there is no additional information available.

Anthem, the Tier 2 provider, has had computer difficulties and is unable to process new

participants.

We are called daily by employees who have been told they have no coverage, or need to pick a
provider, or to pick a dentist even if they were told by company representatives at our health fair
and in the Dual Choice Manual that this was not necessary. Time will be the only way to tell how

bills will be paid by any of the providers.

Our health care problems in 2008 are acute. But this is not the only time we have experienced

significant difficulties because of our location.

In the fall of 2005, we learned the health insurance carrier for the majority of State of Wisconsin
employees for 2006 had been moved from Tier 1 to Tier 2 where the increase to employee

contribution more than doubled.

For 2007, Humana Western was placed in a higher Tier. However, employees had the option to
enroll in SMP (State Maintenance Plan) as no other Tier 1 provider was available in Pierce/St.
Croix counties. This did afford employees the opportunity to be referred to physicians in the
Minneapolis/St. Paul metro area if needed by their local doctors. Unfortunately, this is no longer

the case,




In 2007 Chancellor Don Betz directly asked ETF to keep the University informed as health care
issues were being considered, and he specifically offered our expertise and assistance in this.
There was no communication from ETF throughout the year until we learned that our Tier I

option was being radically altered.

I would like to point out; this is not a “Mayo Clinic” issue as ETF is presenting it*, in Dual Choice
Enrollment Results; not in Pierce and St. Croix counties. What our concern is having the same
community of care as the rest of the state, a standard we have had. There is a broad network of
specialists available locally, they just happen to be based in the St. Paul/Minneapolis area. Now,
instead of seeing a specialist at our local hospital, clinic, or at a location 30 to 35 miles away, we
are being told we will have to go to Marshfield Clinic in Eau Claire which is 66.5 miles from

campus.

For 2008, we are confronted with the numerous problems you've heard about today.

Health care issues are complicated. We all acknowledge that. But the confusion is multiplied
when the agency that is to be our advocate does not take our unique geographical circumstances

into consideration.

During & meeting in December coordinated by our regional legislators, ETF was asked a
straightforward question: why haven't Minnesota health care programs been invited to provide

health care coverage in western Wisconsin?

We still do not have a satisfactory answer to that question, nor an indication that this is being

addressed.

' Dual Choice Enrollment Results: hrtp:etf.wicoviboards/board _eib himpp 1-5
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Here is the break down of the most notable changes and the costs associated on our campus

alone:

Number of Dual Choice applications processed: 258

Employees changing from Standard Plan (3) to a lower Tier plan: 2
Savings to state: $1,877.60 per month / $22,531.20 per year.
Employees changing from Humana (1) to Standard Plan (3): 105
Additional cost to state: $36,046.50 per month / $432,558.00 per year.
Additional cost to employee annually: $996.00 for single coverage, $2,496.00
for family coverage.
Out of the 105 changes, fourteen of those employees make an average $33,342.00

annually.

Senate Bill 336 will provide us with a voice on the Group Insurance Board to ensure issues like
these are considered. Thank you for allowing us the opportunity to speak before you today and

your consideration of this very important issue.




Employee Contributions 2008 (same as 2007)

Single Family
Tier 1 $27.00 $68.00
Tier 2 $60.00 $150.00
Tier 3* $143.00 $358.00

*Standard Plan is the only plan in Tier 3

Employee Contributions 2006

Single Family
Tier 1 $22.00 $55.00
Tier 2 $50.00 $125.00
Tier 3* $100.00 $250.00

*Standard Plan is the only plan in Tier 3
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My name is Kristen Allen; I am an employee of the University of Wisconsin. Although I am unable to
attend the hearim-,g,r today, I appreciate the opportunity to enter my comments into the record in.support of

Senate Bill 336 that changes the make-up of the Group Insurance Board.

I am a seventeen-year resident of Pierce County. For the past five years [ have beén fortunate, and proud,
to work at the University of Wisconsin-River Falls as an Outreach Program Manager. I have been
involved, over the yéars, with a variety of community groups and activities and I fecognize the positive
inﬂﬁence that the university has as an employer, as an educational institution, and as a criticaily important

player in economic, cultural, and social life of the region.

Last spring I was diagnosed with advanced ovarian cancer, which retjuired prompt attention in the form of
major surgery. The surgery aﬁd the subsequent chemotherapy were done by gynecélogié oncology
specialists. The hospital and clinic where I was initially, and continue to be, i:reated‘ are Methodist
Hospital and Mayo Clinic in Rochester, Minnesota. At the time of mjr diagnosis, they were within my
heéalth ihsur.ance plan. My local doctor did not hesitate to recommend them-and, in fact, he told me that,

were it his wife', that is where he would take her.

The ﬁve-yeér prognosis for ovarian cancer patients depends heavily.on the ability of the surgeon to
remove all visible signs of cancer and the responsiveness of the remaining (ﬁicroscopic) cancer to
chemotherapy. I firmly believe that my current good prognosis is almost entirely the result of the care and
treatment I received and the speed with Whicﬁ I received it. Had I bcgn treated by physicians with less

experience in gynecologic surgery and oncology, or had I had to wait weeks for a referral to a _Specialist, I




might not be submitting this testimony.

Ovarian cancer, especially when diagnosed in later stages, has a high recurrence rate. For the next five
years, I will have regular exams, tests, and scans to check for cancer. If it returns, I will again need
targeted chemotherapy. I hope that this scenario does not happen, but if it does, I want access to the
gynecologic oncology team that has seen me through the initial treatment and v;fho have the best
lélgwledge of rﬁy particular disease path. Throughout my treatment, and now during rﬁonitoring, I have
had confidence that my health care is in the hands of physicians with experience and resourées relevant to
my disease. I would guess that if you, or your wife, aaughter, mother, or sister faced the same diagnosis,

you would want the same treatment choices.

Last fall, our health insurance options were changed. We wefe offered a different sét of health care plans
than had been available to us in 2007. The options available appear to have been chosen with little regard
to our geograﬁhy. For River Falls residents, St. Paul and Minneapolis ar;: our comimercial serv_ice area.
The Twin Cities are less than an hour’s drive from River Fallsi Even Rochestef is only ab_out 80 minutes
By car. Yet, most of the health care pians we were offered included only a limited number, if any, health

care providers in Minnesota.

I faced a difficult choice. My health plan, whiph had included Mayo Clinic, was no longer available. iny
one of the plans available for 2008, the WSP Standérd Plan, gave me access to my gynecologic oncology

team at Mayo Clinie. I am thankful to have access to that plan, but the premium for a faiﬂily 15 $368 per

month, $218 per.month more than the plan we had in 2007. This pian also has higher oﬁt-of-pocket.

expenses and covers fewer services than did the other plan.

After careful consideration of the options, the risks, and the costs, we chose the more expensive Standard

?1an. 1 ém fortunate to be able to make that choice; I live in a dual income household, and have




supportive families and healthy, grown children. For many of my colleagues, individuals and families

with different circumstances, that choice is not financially feasible.

I am here to ask you to vote in favor of regional representation on the Group Insurance Board. Because of

our geography, university employees who live and work in westem_Wisconsin‘ are being unfairly
penalized, _when it comes to heallth care choices, compared to our colleagues elsewhere in tiw state. We
must pay higher premiums and co-payments to ensure that we maintain access to specialists close-by in
Minnesota, or we must travel further to see specialists in Wisconsin, or we forgo access to specialists and -
rely on local physicians who generally do not have a comparable Ievei of experience with specific
diseases. We need someone on the board who understands our geographic and economic situation and

who can represent us in negotiations that have a significant impact on our welfare.

Like ény business, our university’s fortunes are linked to the quality of its human resources. I have taken
what amounts to a substantial pay cut in order to maintain access to essential health care serviceé. Just as
the Twin Cities seﬁe as the commercial center for residents in western Wisconsin, so they also serve as a
major employment area. If we continue to ignore those geographic realities, we will lose our best human
resources, both current and future, to organizaﬁons across the border that pay more and offer access to a
better array of benefits. I believe such losses would 1éave our university, our communities, and our state

much poorer.

Thank you again for the opportunity to submit my testimony on this important issue to the committee. I
urge you to make every effort to ensure that the Group Insurance Board includes members who

understand the geographic and economic realities of all regions of the state.




Dr. James W. Stewart
Box 326
River Falls, W| 54022

February 17, 2008

Honorable Senator Sﬁeila Harsdorf
10th Senate District

Regarding SB 336-Public Hearing February 20, 2008
Flease consider this letter in strong support for Senate Bill 336 pending before the

legistature. This is an example of bipartisan support necessary to ensure regional
representation and regional input for the development of annual negotiations for

_insurance programs for the State of Wisconsin.

Last year's process resulted in a major change that impacted on our family and with
many colleagues who up until that time had excellent coverage through the

- Humana/Preferred One network. Without any notification, we were told we had a very

few days to change our coverage. The offer of coverage forced us to take the WPS plan
with a set of restrictions that have placed my family into a health care dilemma. We now
face restrictions on access, co-payments and loss of coverage (preventative eye and
dental care} along with having to switch doctors and clinics or face new 20% co-

- payments if we keep our current providers that are “out of the WPS network.”

After 15 years of excellent insurance, we are now looking at tough choices. | really don't
mind WPS, however, with our area of the state | would want a WPS option for varying
levels of care. Cost options so that my family and | can get the appropriate care,
especially for the excellent care available to us in the Twin Cities area. We had only two
choices: Humana with care in Eau Claire and no Minnesota coverage or WPS with
restrictions. Humana may have chosen not to submit a bid after all of these years
because costs for our area of the state were going up or more expensive because of
access to the Twin Cities and the Mayo Clinic. 1 would have preferred to request them to
bid with adjusted co-payments and premiums and let me choose the level of care and
cost. '

Finally, the Group Insurance Board and Agency Staff need to have a wider perspective
from around the state so there will be less chance of the fiasco and lack of concern for
regional needs that was exhibited during the 2006-2007 bidding process. This resulted in
many health care crises for employees and in many cases, retirees as well.

Respectfully,

Dr. James W. Stewari




Supreme Qourt of Wisconsin
DIRECTOR OF STATE COURTS

P.O. BOX 1688 7
MADISON, WISCONSIN 53701-1688

Shirley S. Abrahamson 16 East State Capitol . . A John Voelker

Chief Justice . Telephone 608-266-6828 : Director_ of State Courts
' Fax 608-267-0980 :

Testimony
of .
A. John Voelker
Director of State Courts

Senate Bill 336
Membership of the Group Insurance Board

Senate Commiittee on Health, Human Services, Insurance and Job Creation
~Senator Jon Erpenbach, Chair -
February 20, 2008

Chairman Erpenbach and members of the Committee, my name is John Voelker, the

Director of State Courts. .

I aﬁ speaking in suppért of SB 336; which would expand the membership of the Group
Insurance Board and require one rﬁembér from each of Wisconsin’s congressional districts. As a
statewide employer with elected ofﬁciéls and staff working in every Wisconsin county, I am well
aware of the challenges of incorporating local and regional issues at a statewide level. SB 336
successfully addresses regional and statewide employee benefit cbncerﬁs and provides
assurances to our judges and employees that regional health insurance issues ﬁre given ample
opportunity to be properly represented and addressed, clearly communicated, and thoroughly
analyzed for both regional épnd statewide impact before decisions are made and contracts with -

provider networks are finalized.

. ~ As some of you may be aware, this past fall duﬁng the Dual Choice enroliment period,
state employees located in northwestern Wisconsin faced an untenable situation when making
choices about their health care insurance coverage for 2008. Their primary provider network Was
significantly changed, resulting in a reduction in the number of health care providers available -
under the new insuranceé contracts entered into bS/ the Group Insurance Board. We are grateful to

Senator Sheila Harsdorf and Representative Kitty Rhoades for their leadership last fall in




acknowledging the adverse impact these contract changes had on state employees and their
families and for providing a forum in which constructive problem resolution could begin. We
also appre_ciaté the Department of Employee Trust Funds efforts to address the concerns raiséd
by our employees. In fact, ETF notified us last week that they were s'uccessﬁll‘ in expéndiﬁg the

provider network available to these employees in northwestern Wisconsin for 2008. -

However, we believe that broader geb grai)hical représentation on the Group Insurance
Board will help avoid such problems and miscommunication in the future. Expandiilg the
£eo graph'ical representation on the Group Insurance Board is a powerful next step in providing
th¢ Board with better insight and regional perspectives on the health care options and issues

facing employees in all parts of the State.
The Wisconsin Court System strongly urges the passage of SB 336.

I would be happy to answer any questions. Thank you.




